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Abstracts of the 12th ISIIH 2S49 
family had high anti-TPO and anti-TG and his aunt had 
enhanced anti-TG. The patients with HT had no clinical 
or biochemical signs of other endocrinopathies. Auto- 
antibodies typical of autoimmune polyendocrine syn- 
drome type I (anti-210H, anti-170H, anti-SCC and anti- 
GAD) were not found in repeated tests and none of the 
known Norwegian autoimmune regulator (AIRE) 
mutations were identified (i.e. in exons 6, 8 and 10) in 
family no. 1. 
Immunology: In the patients with CMC repeated 
immunological tests revealed various IgG subclass 
deficiencies and variable low T-cell and NK-cell counts. 
Slightly enhanced monocyte counts. Patients with 
CMC and HT as part of an autoimmune polyendocrine 
syndrome usually have antithyroid antibodies, and most 
patients have the autosomal recessive APECED (APS- 
1) with mutations in the AIRE gene. In a family with 
patients with CMC and HT Jennifer Puck et al.(Am J 
Hum Genet 69:791-803,200l) identified a new candidate 
linkage region on chromosome 2p. The link between a 
gene defect and the inability to clear candida remains 
unknown. An “imbalance” between Thl and Th2, with 
low Thl response and low IL-2 and IFN gamma 
secretion has been suggested, as has an impairment of 
macrophage function. Clinically our families indicate an 
autosomal dominant inheritance with variable pheno- 
type expression. They will be part of a planned, larger 
genetic linkage analysis to reveal the gene for the com- 
bination of CMC/HT. 
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Patients with impaired host defenses generally have a 
more complicated course when infected with Coccidioides 
immitis. In a consultative practice within the endemic 
area with ca. 2000 new encounters per year, we report 
20 patients with a variety of immune impairments in- 
cluding solid organ transplants, stem cell transplants, 
chemotherapy, HIV infection, steroid therapy, diabetes, 
organ failure, pregnancy and racial predisposition. 
Common observations include: (1) Need for pro- 
longed therapy. (2) High frequency of relapse. (3) Need 
for higher doses of anti-fungal agents. (4) Guarded prog- 
nosis. 
Seasonal tourism is a major industry in Tucson, 
AZ. Our experience could be helpful to international 
physicians whose immunocompromised patients might 
become ill only after returning home. 
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Background: P. boydii (S. apzospermum) causes life- 
threatening pulmonary and disseminated infections in 
immunocompromised hosts. However, little is known 
about phagocytic host defenses against this emerging 
pathogen. 
Methods: In vitro functional phagocytic defenses of 
human polymorphonuclear leukocytes (PMNLs) 
peripheral blood monocytes (PBMs), monocyte-derived 
macrophages (MDMs), and rabbit pulmonary alveolar 
macrophages (PAMs) against two well-characterized 
clinical isolates of Pseudallescheria boydii and a control 
ATCC isolate (MYA-1163) of Aspergillus fumigatus 
were investigated. In vivo host defenses were probed in 
normal and immunocompromised rabbits by selective 
pharmacologic immunosuppression, inducing neutro- 
penia with cytosine arabinoside (AraC), suppressing 
PAMs and MDMs with methylprednisolone alone (MP), 
and suppressing PMNs, MDMs, and PAMs with the 
combination ( AraC + MP). 
Results: PMNLs were more effective in inducing hyphal 
damage than any of the other cell types examined 
(p<O.OOl). I! boydii was more sensitive to hyphal damage 
than A. fumigatus by all effector cells tested. GM-CSF 
and interferon-gamma enhanced phagocytosis of l? 
boydii conidia by MDMs (p<O.O5), suggesting their 
potential regulatory role in host response. AraC+MP 
immunosuppression permitted the greatest level of p 
boydii tissue burden (p <0.04) and hemorrhagic infarction 
(p = 0.001) in comparison to AraC or MP alone. A. fumi- 
gatus caused more pulmonary infarcts with a lower tissue 
burden in the AraC+ MP group, a higher organism burden 
in normal hosts and more frequent extrapulmonary in- 
fection. I? boydii was more resistant in vivo to ampho- 
tericin B. 
Conclusions: Phagocytic host defenses to conidia of 1? 
boydii depend upon monocytes and macrophages, while 
defense against hyphae depends upon PMNLs. P boydii 
is more susceptible to phagocytic host defenses but is 
more polyene-resistant than A. fumigatus. 
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